Insights in Practice

Background
Breastfeeding initiation rates in developed countries are steadily increasing, in part due to successful breastfeeding promotion campaigns and practices supportive of early breastfeeding, yet breastfeeding duration rates remain low. This disconnection between high initiation and low duration rates makes it clear that there are missing components in the understanding of women's breastfeeding experiences and how healthcare professionals can best support breastfeeding mothers. The purpose of this article is to examine the concept of maternal satisfaction with breastfeeding and to propose that healthcare professionals shift their view of what constitutes successful breastfeeding to more fully encompass the concept of maternal satisfaction, which may in turn help to better understand and support mothers to meet their individual goals and expectations of breastfeeding. The ideas put forth in this article are not new, and there are places where maternal satisfaction with breastfeeding is measured as a component of breastfeeding support (e.g., the updated standards in the 2012 UNICEF UK Baby Friendly Initiative), but maternal satisfaction with breastfeeding continues to be underused in practice and it is important to continue the conversation in order to better support the mothers and infants we serve.
In my clinical practice as a public health nurse/lactation consultant, I have encountered countless mothers over the past decade who have expressed feelings of grief, guilt, anger, resentment, disappointment, anxiety, and depression when discussing their breastfeeding experiences. I have also encountered too many mothers to count for whom successful breastfeeding (that is, breastfeeding they are genuinely happy with) looks nothing like the World Health Organization and UNICEF's (2003) recommended exclusive breastfeeding to 6 months or the tick sheet used by the healthcare professional to assess breastfeeding outcomes.
In the spirit of full disclosure, part of these phenomena stems from my role as a public health nurse/lactation consultant working with a Healthy Babies Healthy Children program. Healthy Babies Healthy Children is a provincially mandated home visiting program in Canada that targets families who are identified as being at risk for poor parenting outcomes (including breastfeeding issues) and poor outcomes related to early child development. The mothers and babies I visit generally exist within a context that includes a multitude of complex psychosocial issues, all of which affect their choices and practices related to parenting and breastfeeding. It is arguable that the at-risk mothers targeted by Healthy Babies Healthy Children are a group who would benefit greatly from a reframing of successful breastfeeding away from simply duration and exclusivity. Supporting and enabling breastfeeding practices that both satisfy the individual mother's wishes, expectations, and needs and enable mothers to derive pleasure from breastfeeding for themselves and their infants would help these vulnerable mothers find control, success, and satisfaction, which is often lacking in other areas of their lives.
In the context of this article, satisfaction is defined as the "fulfilment of one's wishes, expectations, or needs, or the pleasure derived from this" ("Satisfaction," n.d.), and is, in short, an outcome. In relation to breastfeeding practices and experiences, maternal satisfaction with breastfeeding is a positive outcome associated with a mother fulfilling her personal wishes, expectations, and needs as well as deriving pleasure from breastfeeding for her infant and herself. The concept of maternal satisfaction with breastfeeding as presented in this 722509J HLXXX10.1177 article is based on the work of Leff, Jefferis, and Gagne (1994) and is mother centered and has a strong focus on the relationship between the dyad. It should also be noted that for the purpose of this article, the term breastfeeding refers to all forms of human milk feeding.
Maternal satisfaction with breastfeeding as conceptualized by Leff et al. (1994) humanizes the breastfeeding experience and allows the mother to reflect on her relationship with her breastfeeding infant. In recent literature, healthcare professionals have been found to be driven by quantifiable outcomes and task-oriented teaching in their interactions with breastfeeding mothers, at times resulting in the relationship between the mother and infant being lost in the drive to meet clinical goals (Bomer-Norton, 2014; Burns, Fenwick, Sheehan, & Schmied, 2016; Noel-Weiss, Boersma, & Kujawa-Myles, 2012; Regan & Ball, 2013) .
As found in studies by Burns, Fenwick, Sheehan, and Schmied (2013) and McBride-Henry, White, and Benn (2009) , there is the risk, with the focus exclusively on quantifiable outcomes, of breastfeeding being reduced from the complex physical and emotional relationship between the mother and her infant to a process of production and consumption, with the mother's own milk as the product and the infant as the consumer. There is evidence that this mentality is translating back to mothers, viewing feeding as a task and missing the relational aspect of breastfeeding (Burns et al., 2016; Regan & Ball, 2013) . On the other side, practices that facilitate the formation of the mother-infant relationship and increase maternal feelings of self-efficacy-for example, early skin to skin, rooming-in, and encouraging breastfeeding on demand from birth-have all been found to increase early levels of maternal satisfaction with breastfeeding (Henshaw, Fried, Siskind, Newhouse, & Cooper, 2015; Hongo, Nanishi, Shibanuma, & Jimba, 2015; Powell, Davis, & Anderson, 2014) .
Recent studies on maternal satisfaction with breastfeeding found that how mothers measured success was not necessarily based on the absence or presence of breastfeeding issues but, rather, on how the mothers viewed situations and challenges (Baerug et al., 2016; Labarère et al., 2012) . Many of the mothers in these studies had experienced common challenges (sore nipples, engorgement, etc.) but saw these as a normal part of breastfeeding and reported feeling happy and satisfied when they were able to work through them (Baerug et al., 2016; Labarère et al., 2012) . Mothers who were able to positively reframe their expectations, were flexible, and had access to realistic information on normal challenges of breastfeeding had higher self-reports of satisfaction with breastfeeding, despite having issues, and breastfed for as long as or longer than they anticipated (Dietrich Leurer & Misskey, 2015; Henshaw et al., 2015; Labarère et al., 2012) .
For many mothers, practicing infant feeding on their own terms has been found to be an important part of feeling satisfied with their breastfeeding experience, even when they were not exclusively breastfeeding or were feeding expressed milk (Andrews & Knaak, 2013; Labarère, 2012; Spencer, Greatrex-White, & Fraser, 2015; Symon, Whitford, & Dalzell, 2013) . Mothers whose outcomes included being satisfied with their breastfeeding experience were found to "relax the rules" (Andrews & Knaak, 2013) and to actively redefine what successful breastfeeding was for them, to fit with their unique circumstances and needs (Baerug et al., 2016; Labarère, 2012; Spencer et al., 2015; Symon et al., 2013 ). An example of relaxing the rules may be a mother allowing her young infant to sleep for 4 rather than 3 hours between feeds or offering the occasional bottle of formula at night.
Older research has suggested that a positive relationship between the breastfeeding mother and her infant may correlate with longer duration rates (Cooke, Schmied, & Sheehan, 2007; McBride-Henry et al., 2009) ; therefore, it is important not only to maternal satisfaction but also to capitalizing on the potential long-term health outcomes of longer breastfeeding duration. Anything that adds a component of anxiety, doubt, or feelings of failure (e.g., language that undermines a woman's confidence in her abilities to provide for her infant or negatively frames her infant breastfeeding behavior) has the potential to undermine that relationship and, in turn, affect duration (Alex & Whitty-Rogers, 2012; Burns et al., 2013 Burns et al., , 2016 Regan & Ball, 2013) .
There is consensus in the current research that focuses on maternal satisfaction with breastfeeding that there needs to be a shift in thinking toward maternal satisfaction (including a focus on the relational aspects of breastfeeding) as an outcome indicative of successful breastfeeding, independent of duration or exclusivity (Burns et al., 2016; Hongo et al., 2015; Labarère et al., 2012) . Supporting choice and autonomy for mothers in how they practice breastfeeding and how they envision the breastfeeding relationship with their infant has been identified as central to maternal satisfaction. In too many studies (Hinsliff-Smith, Spencer, & Walsh, 2014; Regan & Ball, 2013; Spencer et al., 2015; Symon et al., 2013) and clinical situations, mothers admit to feeling pressured to conform to healthcare providers' ideas about how they should breastfeed, which ultimately has the potential to undermine maternal confidence (Alex & Whitty-Rogers, 2012; Burns et al., 2013; Powell et al., 2014; Schmied, Beake, Sheehan, McCourt, & Dykes, 2011) . Clinicians too often forget to ask mothers what successful breastfeeding would look like to them, let alone use this as a starting point for providing breastfeeding support.
Recommendations
There is a need for healthcare professionals to be able to take the concept of maternal satisfaction with breastfeeding and tailor that to fit the needs and circumstances of any mother, in any context. This may take the form of helping a mother who is pumping for her baby in the neonatal intensive care unit, or perhaps in temporary foster care, to find satisfaction in what she is able to do for her baby and help to increase her feelings of closeness to her infant and competence as a mother. This may take the form of helping a mother whose breastfeeding experience is not at all fitting with what she had imagined and who is finding herself depressed and alienated from her infant to find ways to reframe the situation into a more positive light and help her feel a greater bond with her infant. It may simply be providing positive reinforcement of all the things that are going well for that mother and baby.
Although the research on maternal satisfaction with breastfeeding is limited, there is agreement that a shift in thinking is needed toward a normative view of successful breastfeeding encompassing a mutually satisfying relationship between a mother and her infant, while meeting the infant's nutritional needs (Burns et al., 2016; Labarère et al., 2012; Leff et al., 1994; Symon et al., 2013) . The pressure to perform and produce reported by mothers should be at the very least mitigated by supporting the relationship-based aspects of breastfeeding.
How healthcare professionals approach breastfeeding assessments and measure what constitutes successful breastfeeding may be contributing to mothers feeling pressure to perform and produce. A typical assessment of successful breastfeeding focuses on asking questions about intake, output, weight gain, length of feeds, and technical aspects of positioning and latch, all from a biomedical perspective. It would be simple during the course of our assessments to also ask questions related to the mother's personal wishes, expectations, and needs around her breastfeeding experience. This should also include exploring with the mother what support she would need or changes she could make to increase both her and her baby's enjoyment of breastfeeding.
As healthcare professionals, we need to make a paradigm shift when working with all mothers, including vulnerable mothers and infants who may have complex life circumstances. By shifting the focus of interventions to increasing maternal satisfaction with breastfeeding, instead of keeping that mother breastfeeding at all costs, healthcare professionals can work in a truly collaborative manner with each individual mother. An integral part of this approach is to help each mother define what successful breastfeeding would look like for her, to help that mother work through her perception of her breastfeeding experience to highlight successes, to reframe challenges in a more positive manner, and to provide practical supports to help her meet her goals.
Schmied et al.'s 2011 metasynthesis of women's perceptions of breastfeeding support found that professionals who took a facilitative style combined with an authentic presence were viewed by mothers as focusing on their and their infant's individual needs and circumstances and, therefore, as helpful and positive. These professionals were seen to create an environment where the mother felt listened to, was allowed to learn from her own experience, and was encouraged to be an active collaborator in the supports provided (Schmied et al., 2011) .
We are starting to see official moves in this direction; for example, in the UK, the 2012 UNICEF UK Baby Friendly Initiative has integrated these principles and the concept of maternal satisfaction into the new standards for maternity, neonatal, health visiting, and children's center services. The new standards clearly recognize the importance of fostering positive early relationships between mothers and infants and working in collaboration with mothers to meet their goals (UNICEF UK, 2012) .
Another crucial component in supporting maternal satisfaction with breastfeeding is being conscious of the language that we as healthcare providers use with new mothers when providing breastfeeding supports and, in turn, the effects of that language on maternal perceptions of their breastfeeding practice. Language that takes the locus of control away from the mother and focuses on human milk as a commodity and breasts as tools or equipment has been found to have negative effects on maternal feelings of confidence and competence (Alex & Whitty-Rogers, 2012; Burns et al., 2013 Burns et al., , 2016 . As Alex and Whitty-Rogers (2012) stated, we need to move toward consciously using "language of engagement and empowerment" when providing mother-centered breastfeeding supports. For example, language that normalizes breastfeeding and emphasizes the relationship (e.g., words like feeling, learning, and clever and describing the baby's behavior and not placing value judgment on it) is empowering to the mother and helps her to view herself and her infant in a positive light (Burns et al., 2016) . On the other side, language of disempowerment may include describing the baby in a negative light, such as lazy or impatient, or using language with connotations of violence or struggle, such as breastfeeding as a battle or nipples being ripped or sheared (Burns et al., 2016) .
It is not a coincidence that mothers who enjoy breastfeeding, practice breastfeeding on their own terms, and perceive their baby's emotional and nutritional needs as being met through however they are breastfeeding may breastfeed for longer periods. The happy by-product of satisfied mothers is increased breastfeeding duration; thus, helping mothers to identify areas that are important to their feelings of satisfaction with breastfeeding and focusing supports in those areas may also help to increase breastfeeding duration rates (Labarère et al., 2012; Leff et al., 1994) .
Conclusion
Mothers have been found to value the relationship with their infant over the more easily quantifiable measures of duration and exclusivity. To provide more appropriate and mothercentered care, there is a need for a shift in how healthcare professionals approach measures of successful breastfeeding to include maternal satisfaction with breastfeeding as a desired outcome along with increasing breastfeeding duration rates. There needs to be a shift in focus to include the relationship between the dyad, to reframe challenges to reflect a strength-based approach, to ask all mothers what successful breastfeeding looks like to them and help them meet their goals, to be more cognizant of the effect of the language used on mothers' perceptions of breastfeeding, and ultimately, to include maternal satisfaction with breastfeeding as an important clinical outcome for all breastfeeding mothers.
